
 

WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION 
CONTRACT TARIFF COVER 

 

 

     Contract Tariff No. CT-__________                

     Amendment Letter ___________ 

  Date Filed at WMATC_________________ 

  Date Effective_______________________   

Expiration Date______________________  Expiration Date______________________ 
   NOTE:  SEE COMMISSION REGULATION  
   Nos. 55 AND 56.  If you have a question about  
   how to complete this form, call the 
   Commission at (301) 588-5260 
         
 

1.   Carrier’s WMATC Certificate of Authority No. ______________ 

2. Carrier’s Name (as on Certificate of Authority): _________________________________________ 

 _______________________________________________________________________________ 

 Carrier’s Address: ________________________________________________________________ 

 _______________________________________________________________________________ 

 Telephone Number _______________________________________________________________ 
3. Person authorized to file tariff on behalf of Carrier: 

 Name __________________________________________________________________________ 

 Title ___________________________________________________________________________ 

 Telephone Number _______________________________________________________________ 
4. This tariff covers operations pursuant to a contract between the above-named carrier  

 and (Name): ____________________________________________________________________ 

 Address: _______________________________________________________________________ 

 _______________________________________________________________________________  

 Name of Representative ___________________________________________________________ 

 Telephone Number of Representative:  _______________________________________________ 

5. Date this tariff actually filed with WMATC ______________________________________________ 

6. Date seven (7) calendar days after date on Line 5. ______________________________________ 

7. First Date passenger transportation service is required under this contract.____________________ 

8. Enter later date from Line 6 or 7 __________________.  This is the EFFECTIVE DATE of this tariff. 
9. Expiration date of contract (at least 60 days after date on line 8). ___________________________ 
10. I hereby certify that this contract requires the performance of passenger transportation service at  
 least on the dates specified on Line 8 and Line 9.  
 
                    ______________________________________ 
                   Signature of Person Named on Line 3 

   
  F

or
  C

om
m

is
si

on
 U

se
 O

nl
y 

               Fi
lin

g 
Fe

e 
P

ai
d 

$ 
__

__
__

_ 
   

   
   

   
   

 __
__

__
__

__
__

__
__

__
__

_ 
D

at
e 

E
ffe

ct
iv

e 
pl

us
 6

0 
da

ys
 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 


